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‘EPORT OF THE DEPARTMENTAL COMMITTEE ON THE 
TRAINING AND EMPLOYMENT OF MIDWIVES 


report of the Departmental Committee 
the Training and Employment of Mid- 
ves, which has just been issued by the 
of Health, is one which is likely to 
reaching results, and as such should 
siderable satisfaction to those concerned 
progress and advancement of the pro 
One is impressed by the elevation of 
and whatever controversy arises over 
il points, one must recognise an earnest 
the welfare of mother and child, and 
is wish to promote and improve the 
muneration, and conditions of the 
a vital and integral part of any mid 
rvice, 
introduction, a comprehensive maternity 
outlined, the essential point of which 
lation to National Health Insurance, 
the character of the maternity benefit 
materially changed from a cash benefit 
which the main provisions would be 
vices (midwife, doctor, or institutional 
being retained. 


would 


© ain 
mid 


a smaller cash benefit 
mary factor in this 
be the. full services of a qualified mid- 
ughout the whole period. To obtain 
st standard of work, two indispensable 


service 





reforms are advocated. The first consists in 
limiting the number of cases undertaken; the 
raising the fees, in that an 
adequate financial return may be obtained. The 
Committee is of opinion that the number of 
cases should not greatly exceed 100 and, while 
not stating any specific fee, considers that the 
30s. mentioned in connection with the Royal 
Commission on National Health Insurance is 
totally inadequate. Many valuable and practical 
suggestions are made regarding the training of 
midwives, and trained nurses will rejoice in the 
fact that no differentiation is recommended in 
the type of certificate for practising and non 
practising midwives. The Committee believes 
that the wider experience gained will be valuabk 
to all. This view was upheld unanimously by 
the various nursing bodies giving evidence. <A 
recognised certificate for non-medical teachers of 
midwifery is recommended. 

Some surprise will be felt at certain radical 
changes which are récommended in the 
and constitution of the Central Midwives Board, 
including the transference of the approval of 
training institutions and teachers, and the formu 
lating of the curriculum and length of training. 
etc., to the Ministry of Health, with the aid of 


second in order 


SC¢ | ”« 
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an Advisory Committee. The signatures of Dr. 
Fairbairn and Mrs. Bruce Richmond are 
apperded to the report, subject to reservations 
on these points, and an interesting summary of 
their opinion is included. This merits most 
careful consideration. It is pointed out that the 
general rule for all professions, medical, legal 
and others, is that they retain in their own hands 
the decision as to what is the proper training 
for and means of entry into them, and that this 
has been done in the case of the nursing pro- 
f Under the Nurses’ Registration Act 


Report of Departmental Committee 


Tession, 





(1919) the General Nursing Council was sti- 
tuted, and plays its part in the governance. of 
the profession and regulates the admission ')) the 


register. We are in complete accord Dr, 
Fairbairn and Mrs. Bruce Richmond in {| 
statement that momentous changes such a se 
should be very fully discussed with all th ; 
concerned before being put into effect. 

The publication of the report itself is a 
momentous event in the history of the prof 
and we can only hope that the practical 
mendations will be put into force as s ; 


nm. V.4 


possible. 


EDITORIAL NOTES 


JUSTICE TO MIDWIVES 


Mipwives and all members of our profession 
will be interested in the minority report which 
constitutes Dr. Fairbairn’s and Mrs, Bruce Rich- 
mond’s objections to the recommendations of 
the Departmental Committee on the Training 
and supply of Midwives, concerning the scope 
of the Central Midwives’ Board and the consti- 
tution of the Committee itself. Referring to the 
Committee’s anxiety to raise the status of the 
midwife, these two members very rightly main- 
tain that if the status of midwives is to be 
improved and their vocation made a real pro- 
fession, they must be allowed at least a measure 
of self-government equivalent to that granted to 
the nursing profession in the election of the 
majority of its governing body, the General 
Nursing Council. We are grateful to these mem- 
bers of the Committee for this public support of 
our colleagues engaged in midwifery, so well has 
the history of nursing taught us that improved 
lards of service automatically follow in- 
creased professional representation and control. 
We do not like to think that the repeated failure 
ot public authorities to recognise the existing 
organisation of midwives and trained nurses is 
intentional. Whether deliberate or otherwise, it 
is regrettable, since recognition of the worth of 
our services and just representation of the same 
on governing bodies has, where granted, resulted 
in a higher standard of service and a more 


standare 


valuable contribution to the communit\ 


THE RAINY DAY 
‘T 


‘HERE are few graver financial worries to be 
t by members of the community having only 
a limited or perhaps fixed income than those 
associated with the cost of illness and operations, 
Many private nurses realise fully how often their 
own fees and those of the doctors are met with 
dithculty. With a sympathetic appreciation of 


mie 
Til 


the situation, Lord Dawson of Penn. addressing 
leaders of the insurance world four years ago, 
pleaded for a scheme of insurance which would 








enable families to bear the cost of m 
methods of treating disease without c¢ 
their finances for many years to come. | 
the “ Family Medical Service,” in conj on 
with the “Anchor” underwriters of | I's 
brought out a practical but tentative s; 
which we are glad to see is now being co: - 
ably amplified and its benefits extended. 
the new scheme, for very reasonable pri ms 
insured persons are enabled to meet cons $' 
fees, cost of X-ray examination and 
therapy. Hospital, nursing or nursing 


charges for operations to the extent . ir 


guineas a week for six weeks are allowed 

would be less grumbling at the fees charged! for 
skilled nursing, and altogether less ans n 
the home, if every family would budget ll 
ness each year in the reasonable meas ) 
posed by this scheme. We hope that a!! 
readers engaged in private nursing will e1 ge 
those with whom they come in contact 
provision against illness and operation: 
future. Our information  concernii 
“Anchor” Doctors’ Bills Policy was 
from Messrs, Alexander Bowden & Co., 
Lime Street, London, E.C.3, after applic 


Lloyd's. 


HOURS ON DUTY 


In an Editorial Note on this subject 
issue of September 14, we commented 
Guardians’ proposal (prompted by a « 
of the patients of the Greenwich and I) 
Hospital, that the nursing staff seem: 
worked) to increase the personnel and « 
a 48-hour week. We have since heard « 
authority that the complaint was unfoun 
should like to point out to our informa 
ever, that it was on the strength of our | 
agreement with the nursing staff in not « 
ing the 48-hour week essential, or eve 
present time particularly desirable, that 
the attitude we did. gut there is a x 


feeling that a ward sister’s lot is not : iS\ 


one ; that though the patients do not lack 


treatment and nursing care, the staff’s crowded 





S 


— 
prog 
extte 
the s 
the g 
impo 
fortu 
requ 
whet 
bat1o 
siste: 
man 
the « 
make 


dom 


dang 
prove 
Cleve 
surge 
Is ol 
Instit 
revisl 
tion 

prop 
Is tos 
a i 
piping 
othe 
to th 
the | 
de al 
briga 
tion i 
the h 


LIGH 




















ppliances for combating the flames. 


28, 1929. 


THE NURSING TIMES 





1103 





me does not often permit of those little 
entions which make all the difference to 

This being so, we cannot but reassert 
al principle that extra staff is of greater 
ce than shorter hours. The hospital is 
e in obtaining all the probationers it 
; others are not so well served and, even 
ere is no difficulty in obtaining pro- 

it is found advantageous to give the 
ore trained help on the wards, and in 
stances to balance such encroachment as 
ands of lectures and examinations now 
the probationers’ time by adding to the 
staff. 

‘‘THE RED FLOWER’”’ 


can be no greater test of nerves than an 
fire. Men and animals alike fear the 
Flower,”” by controlling which Mowgli 
mself master of the beasts in the jungle. 
rmal frost of the early part of the year 
summer’s long-continued drought have 
to make fires more frequent and more 
to bring under. Fire-drill is now a part 
urricula of schools, but we might easily 
the idea and employ to more decisive 
the minutes between discovery of the 
; and the arrival of the fire-brigade. Not 
lives lost in ordinary dwelling-houses, 
he deplorable Southwark conflagration, 
increasing use of ethylene in modern 
sia, and the present imperfect storage 
films and radium, has introduced new 
into hospitals and laboratories, as was 
| the recent tragedy at the Clinic Hospital, 
d, Ohio. Dr. Gilbert Burnet, chief 
to the National Fire Brigades Association, 


pinion that architects’ designs for such 


ns should be submitted for drastic 
to a body of experts such as his Associa- 
\lderman H. E. Davies of Gravesend 
a plan of tire-emergency first-aid, which 
up a chain of fire cabinets each containing 
irm, a high-pressure hydrant, 
rowbars, a canvas jumping-sheet and 
Keys 
cabinets would be in the possession of 
on duty, and the appliances would 
ble and at hand till the arrival of the 
\ little more clear thinking and organisa- 
s direction would reduce to a minimum 
and risk of fire. 


TREATMENT FOR SCHOOL CHILDREN 


hose- 


‘periments as to the beneficial effect of 
light treatment carried out by Dr. Dora 
< on groups of Willesden  school- 
for the Medical Research Council have 
purely negative results. These experi 
been carried out with the most 
is precision, and embrace such factors 

weight, incidence of colds and infec 
ases, and progress in school work. It 

argued that different and 


ive 


dosages 








methods of treatment might produce different 
results, but, as the preface authorised by the 
Medical Kesearch Council says, * Until that has 
been done it is proper to doubt whether light 
treatment under such conditions will have any 
real benefit, and, further, whether the 
incidence of minor ailments among school-child 
ren in an urban area during the winter months 
is due in any significant degree to the deficiency 
of light as such... . The results of the Willesden 
experiment simply mean that the kind of light 
which Dr. Colebrooke used, applied for the 
periods and at the intervals chosen, to children 


greater 


+ 


whose health is good enough for attendance at 
school during the months when sunlight, and 
particularly its ultra-violet component are de- 
ficient, has no measurable effect on their health.” 
The preface concludes with the warning that it 
would be as wrong to draw general conclusions 
from this experiment (which only covers a smali 
specialised part of the field) as to state that 
because light treatment was good for rickets it 
was equally good for almost any condition of 
defective health. Any other claims made for 
the treatment should, however, be demonstrated 
under conditions as carefully controlled as were 
those under which Dr, Colebrooke worked. 


MR. LANSBURY AND THE PARKS 


A pEpUTATION from the Sunlight League has 
approached the First Commissioner of Works to 
urge the provision of sites for sun-bathing in the 
London parks, and Mr. Lansbury and Sir Lionel 
Erle, the Permanent Secretary, have therefore 
visited Greenwich Park, Hyde Park and Regent’s 
Park to see what amenities could be provided 
next spring, if both Parliament and public 
support the scheme. Mr. Lansbury suggests the 
provision of sun-bathing for children only, by 
way of a beginning, but he favours arrangements 
for mixed bathing in the Serpentine, and would 
reserve a shallow part with a shingle beach, for 
the children’s exclusive use. 


THE KING’S VINE 


THE Great Vine at Hampton Court is being 
rapidly robbed of its beautiful fruit, which has been 
sold in aid of hospitals and other charitable institu- 
tions. This famous tree was planted by “ Capabi- 
lity’ Brown in 1768, from a slip of a vine at 
Valentines, Ilford, Essex. The grapes, which 
were formerly reserved for the King’s table at 
Windsor (though His Majesty always sent most of 
them to hospitals) are of the Black Hamburg 
variety, with small, ovate berries. The stem at 
the ground is six feet round, and the main branch 
is 114 feet long. The vine at Cumberland Lodge, 
Windsor Great Park, which was planted from a 
shoot of the Hampton Court tree in 1778, is bearing 
about 1,200 bunches this year, many of which, by 
His Majesty’s special request, are also being sent 
to hospitals. 
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THE TREATMENT OF VARICOSE VEINS BY INJECTION* 


By StuaART McAUSLAND, 


B.A.(Lond.), 


M.D., Ch.B., M.R.C.S., L.R.C.P., 


Hon. Physician, Liverpool Hahnemann Hospital. 


HE subject of varicose vein 
injections first interested me 
in 1924, by which time I had 
had three years’ successful exper- 
ience of hemorrhoid injections: 
my interest was aroused to action 
by an article by Dunbar of Glasgow 
January, 1925, on perchloride of 
mercury injections. Shortly after 
wards I obtained the book of Dr. 
Bazelis of Paris, published in 1925, 
time, and is still, 
the best presentation of 
the subject; although Sicard’s book 
1927) is a close rival 
Historical.—Historically, Chas- 
sauignac in France in 1853 first 
injected varicose veins with 30 pet 
ent. perchloride of mercury—a 
{ treatment made possible 
the invention of the Pravaz 
two years previously. In 
Valette used a preparation 
and tannin. In 1904 
ifter ligaturing 
saphenous opening, injected a 
cent, carbolic acid into varicose 
ns. In 1916 Professor Sicard of Paris injected 
. number of syphilitics with luargol, which caused 
in obliteration, without pain or cedema, of the 
injected veins. This gave him the idea of injecting 
veins bicarbonate of soda: which 
although well tolerated generally, 
a local subcutaneous caustic ; accord- 
turned to salicylate of soda, which he has 
used most extensively 
Medi became the exponent of quinine injec 
tions al [rosier of citrate of soda 
British work« all much later : the svstem 
well established on the Continent be 
it was attempted in this country. The first 
irticle was the one already mentioned by Dunbar, 
January, 1925 Then in 1926 came articles in 
t British Medical Journal’ by Douthwaite, 
ising quinine, and in the “‘ Lancet,” by Sir Sydney 
\lexander with salicylate of soda : and more lately 
n article by Colt of Aberdeen. Last vear in the 
British Medical Journal”’ Barber strongly ad 
cated sodium chloride. 
Pathology and Etiology.—Sicard very emphati 
ally draws attention to the endocrine 
veins. In the female he 
leficiency of ovarian stimulation or secretion often 
present, and in the male a deficiency of hypophys- 
ical secretion ; and he remarks that in varicose sub- 
whole venous system is hypotonic, 


which was at the 


I think 


new line 


Odin 
> 
of Bern 


nt T1Ve pel 


into Varicose 
substance 

proved to b 
ear: ly he 


| Genevrier in 1922 (‘‘ Presse 


rs were 
was already 


aspect ol 


aricost considers a 


erpool Medico-Chirurgical 
\uthor and Editor 





Fic. 1.—CASE BEFORE TREATMENT. 


lacking the hormones that should be supp! 
these glands. He considers that lack ot 
pathetic stimulation to the vein walls leads t 
dilatation, and so to incompetence of 
tortuosity is thus a secondary change. 
The Histology of Injected Veins 


It is difficult to find an opportunity 
mitting a patient (whose veins are being 
fully cured) to.even a small operation for 
of a portion of injected vein for purposes of s 

The best description of microscopical cl 
is given by Sicard. He says :—" At furst 
irritated endothelium becomes congeste 
hypertrophied. Then, on the surface 
damaged endothelium, fibrin is deposited 1 
quantity; and the clot, thus firmly establis 
beyond all risk of detachment. In the thir 
sclerosis takes place.” 

He is at pains to differentiate betwe: 
sclerosing process of injection and path 
phlebitis. The former is chemically produ 
localised and is concerned only with sup 
veins with a firm clot. This condition 
‘endovenitis,”’ to distinguish it from path: 
phlebitis, which is infectious in origin, diffu 
attacks deep veins with a friable clot. 

The injections used are sclerosing and n 
ting, as is shown by the fact that blood m 
the syringe with the fluid does not clot. 

The process is essentially a chemically pt 
irritation of the endothelium. 
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Danger of Embolus 
onsidering the theoretical question of the 
of embolus (which in practice does not 
he four following facts must be considered:— 
rhe firm adherence in chemical endovenitis. 
The case of Meisens of Copenhagen (quoted 
t) wherein firm massage failed to dislodge 


The fact of the downward circulation in 
se veins confirmed radiologically by Sicard 
ecting lipiodol; and 

rhe clinical facts that Sicard, up to the time 
ng in 1927,had given about 15,000 injections 
uit any serious accident,’”’ his patients 
ting their usual occupations. 

nitial thorough medical examination, includ- 
ne, is essential. Contra-indications are: 
Pregnancy (especially avoiding quinine). 
Heart disease with poor compensation 
Intermittent claudication—in which pat- 
re worse for walking and better for rest 

s the reverse of the varicose condition. 
particularly (4) Old standing phlebitis of 
veins. 

ilso advisable to use care in selecting cases 
blood pressure, kidney disease and uterine 
ita. 

treatment is zdicated in tortuous veins of 
f and leg. The sclerosing treatment has 
en successful in cases of angiomata of the 
d elsewhere, and of varicole. 

Technique 

1oOWw pass to Technique. 

[nstruments.—A 5 or 10 c.c. Record syringe, 
bly with an eccentric nozzle, and several 
rmic needles—I have found 16 and 14 the 


Fic. 2.—SAME PATIENT, THREE MONTHS AFTER ONE 
INJECTION OF 2C.C. OF QUININE HYDROCHLORIDE 
(Photographs by Brown, Barnes & Bell, Liverpool.) 





best—with points that are sharp but not too long, 

Collodion : spirit for sterilisation of skin. 

Cotton wool : sterile gauze or boracic lint strap- 
ping and bandages. 

Absolute asepsis must be observed. 
thigh tourniquet. 

(2) Position of Patient.—This varies with the 
veins to be injected, the degree of nervousness of 
the patient, and the site of the veins. I have 
injected several patients sitting or standing on a 
large firm table (with a chair on the table on to 
which they can sit) and a nurse standing on the 
table with them. This position is convenient for 
the operator, but tends to render a patient nervous. 

Other cases, again, I have treated, myself 
sitting on the floor, the patient standing, holding 
an adjacent chair. In others, again, I have affixed 
a pneumatic tourniquet around the thigh with 
the patient standing ; pumped it up; quickly put her 
on the couch, inserted my needle (having sterilised 
the skin), let air out of tourniquet and given the 
injection. 

(3) Site of Injection —Here opinion varies, as 
to whether one should start from above and work 
down, or vice versa. I have generally worked from 
the lowest dilated vein upwards, giving one or two 
or three injections at one sitting. It is very wise 
to start at the first sitting with only a small dose 
so as to test the reaction of the patient to the drug 
chosen. (Particular care should be taken if it be 
decided to inject veins superficial to the tibia or 
near the malleoli. Use a very small dose; such 
injections are painful and cedematous for several 
days). 

I inject generally into the middle segment of a 
dilated vein. 


Pneumatic 


My last two cases have been 
particularly pleasing. Both were 
females (one a doctor’s wife) 
both had a long tortuous internal 
saphenous vein. The doctor's 
wife had I{4c.c. of 35 per cent. 
salicylate of soda ; the other 2 c.c. 
of quinine. Each patient had 
only one sitting; each had an 
injection just above the ankle, 
each, one just below the knee. 
At the following weekly inspection 
the injection sites were slightly 
raised and tender, but the whole 
intervening strip of vein had 
disappeared from sight and was 
palpated with difficulty. 

(To be concluded.) 


The Duchess of Northumberland 
opened on September 17 a new nurse’s 
Warkworth. The 


Miss Lishman, presented the Duchess 


cottage at nurse, 


witha bouquet. The cottage, built out 
of the proceeds of a bazaar and pageant, 
consists of four rooms and a surgical 


store, 
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THE NON-SURGICAL DRAINAGE OF THE BILIARY TRAC] 
By A SURGICAL SISTER. 


HIE non-surgical drainage of the biliary tract | he swallow any mucus; this may be cough: 

T for diagnostic purposes is now becoming | The mouth must be disinfected as mu 
generally known. It is well, therefore, | possible by mouth washes. 

that its methods should be made clear to nurses. The nurse should have the following rea 


lhe best time to carrv out the drainage is in | ? trolley on the right hand side of the bed 
I s In ( al . ¢ age < ] o 
: A mouth wash. 


the morning, after the patient has had a twelve ; 
er a : ai A mackintosh bib. 
fifteen hour fast. The tract is then in a rest :, 
* “- s , A duodenal tube marked in c.ms 
ing state, and the ducts and gall-bladder contain wr . 
: ; + a : : weighted at the tip. 
more bile than when the process of digestion is wae 
A glass funnel. 
: A glass 10 c.c syringe. 
The patient should be given a meat sandwich A glass cc. measure. 


taking place. 


and six stewed prunes, or about twenty raisins Litmus paper. 

or currants, at 6 p.m. on the evening before Permanganate of potash Oiv to vi, to 

examination. With this meal the patient may out stomach. 

drink any simple beverage, but must take nothing Three sterile bottles labelled respe 

at all after the completion of the meal. In the 1. 2 and 3. 

morning he must not be allowed to brush his Sterile water 3 iv. 

teeth, as it is necessary to avoid any trauma to All the apparatus should be sterile. 

spongy gums which might cause bleeding. The The patient should be reassured and told 

swallowed blood would interfere with the | nothing dreadful is about to happen. It is | 

correctness of the chemical diagnosis, to explain simply to him for what reaso 
The patient should be warned not to swallow | examination is necessary and that his co- 

any saliva just before the operation, nor must ! tion will be for his own benefit. 





Tr OF TU BE GLASS SYRINGE 


(ACTUAL SVZE) ATTACHED To 
DVOPENAL TURE 


4% BOTTLES 
LABELLED |, 2 






































GLASS 
Fuwnt\ 


GLASS MEASURE 





APPARATUS REQUIRED FOR THE NON-SURGICAL DRAINAGE OF THE BILIARY TRACT. 
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Tl duodenal tube is then swallowed, the 
pati being instructed to take deep, even breaths 
as the tube is being passed. When the weighted 
end the tube has reached the greater curva- 

ire -epresented by the first mark on the tube of 
55 the resting juice should be drawn off 
hy syringe, and the amount, colour and 


cha ristics noted. The funnel should then 
be sufstituted for the syringé and the stomach 
vas with permanganate of potash 1/5,000. 

N the patient turns on to his right side 
4 nstructed to swallow a further portion of 
the e. Fluid is drawn off by syringe from 
im time until it becomes bright yellow. A 
spec n of this is placed in bottle No. 1. This 
lui tested with litmus paper. If the reaction 


$3 this proves that the tube is still in the 
stor 1. It is now necessary for the tube to 
pass into the duodenum. To assist this, the 
ft is again attached to the tube and $iv. 


down the tube 

to « irage gastric peristalsis, which assists the 
rough the sphincter into the duodenum. 

ater is introduced through the tube, not 


water allowed to flow 


ot ic 





swallowed by the patient, as he may wash down 
with it esophageal débris. Sometimes it is diffi- 
cult to induce the tube to pass through the 
sphincter, for it will often curl round again in 
the stomach. In that case the tube must be 
withdrawn for a little way and swallowed again. 

Bile is drawn off until it is of a dark brown 
colour and alkaline in reaction, which proves 
that the tube has reached the duodenum. A 
specimen is placed in bottle No. 

When no more fluid can be drawn off from 
the duodenum, 50 ¢.c. of 25 per cent. solution of 
magnesium sulphate is passed into it, which 
causes the gall-bladder to secrete bile. This 
should be golden brown in colour and a specimen 
of it should be placed in the third sterile bottle. 
By making a pathological examination of each 
of these three specimens from the three different 
localities, the presence or absence of disease can 
be ascertained. 

At the end of the proceedings, when the tube 
has been withdrawn, the patient is given a mouth- 
wash and is allowed to brush his teeth. 


EMERGENCY SURFACE SUTURES* 


Mr. H. de P. B. Veale (honorary surgeon to 
the lev Coronation Hospital) writes :—‘ I 
vised, and Messrs. A. de St. Dalmas and 

C l., Leicester, have made for me, what 
described as ‘surface sutures’ (‘ Sur 








Fic. 1 
fas . They are intended to do away largely 
I t necessity for using clips or a needle 
lacerated wounds. The device con- 


sis strips of specially adhesive plaster cut 

shapes and sizes, each furnished with 

SI ooth eyelets. As shown in Fig. 1, after 

t] ation has been cleaned, sterilised, and 

ey are laid in interrupted position on 

of the wound, the evelets being about 

ch distant from the cut edge. A sterile 

eedle and silk, or silkworm gut, is then 

pa hrough the evelets instead of the skin, 

! edges of the wound can be accurately 
ated, as shown in Fig. 2. 

are many obvious advantages. The 

st irface sutures, needle, and silk or silk- 

can be carried in the doctor’s bag, and 

s ready for immediate use. The pain 







Mey ritish Medical Journal.” 








ted, by permission of the Author and Editor, 


of stitching is entirely done away with. No 
stitch scars are left, and there is no danger of 
stitch Dressings can be changed 
without disturbing the surface sutures. The 
plaster strips are "a and specially adhe- 


=F mhe 


al yscesses, 


Fic. 2 
sive, and therefore cannot slip. The smooth 
surface of the eyelets is in contact with the skin, 
and therefore there is no chafing. The evelets 


can be raised for the ready introduction of the 
sutures, because the adhesive surface does not 
run bevond them, but is enfolded to strengthen 
their insertion.” 

These sutures are obtainable from Mr. 
I’, Thackray, Park Street, Leeds. 


Chas. 


The Garrick Theatre production of ‘ The Lady with a 
Lamp ”’ (Mr. Reginald Berkeley's play) is being taken by 
Mr. Lionel Bute for a single visit to the principal suburban 
provincial theatres before a tour of the Dominions. 
Miss Gwen Ffrangcon-Davies will be the Florence Nightin- 
gale and Mr. Murray Carrington the Lord Palmerston, 
with Mr. Neil Porter as Sidney Herbert and Miss Nadine 
March as Elizabeth Herbert. The production is direct 
from the Garrick Theatre after 200 performances in Lon- 
don. Performances are announced as follows :—Sept. 30, 


Opera House, Manchester, Oct. 7, Lyceum Theatre, 
Grand Theatre, 


Sheffield; 14, Theatre Royal, Brighton; 21, 
Leeds; 28, Theatre Royal, Hanley. 
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NURSING HOP-PICKERS IN KENT 


A’ THOUGH the hop-picking season has been one of 
the driest and quik kest on record, there have 

been many cases of severe illness, minor ail- 
ments and casualties, and from a nursing point of 
view, the season been a heavy one The hop- 
look 


nurses 


has 


ni l 
pickers 
I 


ipon the 
und mussion- 
their 
friends; in- 
if definite 

wert not 
ed ;oé? 
*ndance 


dispensaries 


workers as 


best 


vould never be 
losed The 
from 
to 12 noon 
5.30 to 


nours are 
10 a.m 
d trom 
n serious 
being seen 
ny time 

h ¢ first 
tish Red Cross 
lispensary for 
hoppers 
tarted by 


was 
Miss 
nix 
h, honorary 
tary for the 
inty of London Branch, at 


THE 


fudeley Hale in 1923, witha 
ch dispensary at Golden Green (established and staffed 
e Chelsea Division of the branch for the seventh 
Other Red Cross camp dispensaries have been 
ped at Yalding, Hunton, with branch dispensaries 
Wall Bridge and Chainhurst; East Farleigh and 
eringbury, which was taken over in 1928, at the request 
Church of England Mission to Hop pl kers This 
l as much needed in this district, and its work 
een invaluable. The organisation is controlled by the 
nty of London Branch of the British Red Cross Society 
headquarters are at 27, Place, S.W.1 
Tudeley Hale the camp dispensary grew so rapidly 
permanent buildings have been erected Miss 
hopes to establish the dispensary as the 


nsary 


Grosvenor 


THE Hoppers’ WAR MEMORIAL 


LittLe Hoppers’ HOSPITAL WARD. 





AND 


quarters of the British Red Cross Dispensar 
woman doctor will be in residence next year ay 
visit all the Society’s dispensaries. The staff have a 
hut in the middle of a pleasant field, with kitchen 
room, and comfortable sleeping quarters with ca: 
Miss Tren 
officer -in - 
is keenly 
ested in the 
that she 
watched 
devel 
from the 
Mrs. Robe 
sister-in-ch 
the Dispe: 
is superint 
of the 48th 
don Detac! 
(Chelsea), 
trained at 
Royal \ 
Hospital, 
stone 
dispensary | 
waiting - 
with dre 
room adjo 
fitted with 
stocked me 
and dressing 
boards, instrument and bowl sterilisers, glass dr 
waggons, and everything necessary for giving treatm: 
all kinds. Serious cases of illness are taken in the 
bridge ambulance to Pembury Infirmary. Over 100 
a day are seen in the two dispensaries. There hav: 
several cases of hop rash, a kind of eczema, hop gout 
hop eye, or conjunctivitis (see Editorial Note, Sept 
14 Mr. Goldschmidt kindly lends a cow; the n 
sold to mothers with young babies and to the sick 
money going to the funds. Coffee and buns are tak: 
the hop gardens for the op-pickers 

The British Red Cross Dispensary Camps have a 
consisting of an officer-in-charge, a trained nurse 
from two to six V.A.D. members. The local h 
authorities much appreciate the aid given to them, a1 
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Sescee 
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H. Camburn, Tunbrtdge Weill 


HospITaL, Five Oak GREEN. 
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rovides excellent experience for the members, to 
reat kindness is shown by residents in the districts. 

Hale Dispensary has been given the use of a car 
season—a great boon to the workers. 

Little Hoppers Hospital’ at Five Oak Green is 
ted by the parish of St. Augustine, Stepney. About 
s ago, Father Richard Wilson (vicar), who worked 
e hop-pickers from his parish in the hop-gardens, 

pioneer of all the movements for improving their 
n. He was instrumental in obtaining huts for 
and better sanitation. He began with two tents 
il work, to provide tea and cakes, and for the treat- 
minor ailments and the supply of simple medicines. 
lly he bought the Rose and Crown Inn which he 
sa canteen, with rooms for women helpers, some of 

re trained nurses who attended to the sick. He 

t up a hut at the back of the house, equipped a 
iry and started a hospital with six or eight beds 

hildren. A matron was put in charge, assisted 

nurses 

vears ago Father Richard Wilson died, and as a 

nt memorial of his great work it was decided to 

the hut, now much the worse for wear, with a 

spital and dispensary. A house for workers, a 

ind a sanitary annexe were built and, with the 

little chapel, were opened in July 1928. Over 
nce is an inscription, in Father Wilson’s own 
In happy memory of old friends who loved 
ind who loved this place very dearly; who gave 
es for Old England and for us, 1914-1918. Lord 
Jesu blest, Grant them Thine eternal rest.” 

ir the hospital was opened on August 27, and 


ite cases have been nursed there It contains 


IRISH 


Nursing and Midwives’ Council for Northern Ireland 


ng was held at the Council Office, 118, Great 
Street, Belfast, on September 17. Present: 
KE. Musson (in the chair); Miss McComb, Miss 
din, Miss Deuglas and Dr. Foster 
memorandum with reference to drugs which 
rly be carried and administered by midwives 
sidered and decided upon Mrs. Jane Mce- 
(certified midwife) was approved as a teache1 
fery \pplications for the preliminary and 
examinations were considered and accepted. 
special meeting, the same members being pre- 
name of Mrs. Mary Muldoon, dispensary 
Castlederg, Co. Tyrone, was removed 
Midwives and her certificate 


Loates. 


p 


from 


cancelled 
St. Patrick’s Hospital, Dublin 


he first, and for many vears the only, hospital 
nd for the treatment of mental diseases- 
and endowed by Dean Jonathan Swift. His 
that he was induced, by his own 
attacks of dizziness and intuitions of possible 
mental derangement, to devote his foriune to 
pose. It is beyond doubt that he was haunted 
fear, for it is recorded that in 1717 he said 
riend Dr. Young, as they gazed at a noble elm 
Ss uppermost branches withered, “I shall be like 
| shall die at the top.” Comparatively re¢ 
the late Dr. Elrington Ball discovered a letter 
h Dean Swift mentions that he was a governor 
hlem Royal Hospital, London. This has 
nfirmed, and it shows Swift’s sympathetic 
the welfare of the insane long before he 
Ireland at Dean of St. Patrick’s 
1 in 1746, St. Patrick’s Hospital is n an 
mental hospital with a branch at St 
Lucan, Co. Dublin. The hospital stands 
e of 134 acres, on high ground near Pheenix 
th ample space for gardening, tennis, croquet 
utdoor pursuits. Recently opened depart 
the dental 1 surgical operating thea 


and 


Was 


rs state 


since 


Isbury, 








six cots and is a charming place for children, well supplied 
with toys and pictures. There is a small isolation room 
Infectious cases are sent to the Isolation Hospital, and 
transferred later to London fever hospitals. All minor 
ailments are treated in the dispensary; up to the time of 
writing there have been over 700 attendances. Miss 
Rhodes, a St. Thomas’s trained nurse, is in charge for the 
second year, assisted by a nurse trained at Southmead 
Hospital, Bristol. Miss Khodes finds the work of the great- 
est interest, and the patients are very grateful for her 
kindness to them and to their children. Nurses give their 
services, sometimes devoting their holidays to the work. 
Dr. Wypers, from Pembury, is the: medical officer in 
charge. . 

There is a wide courtyard where the children can lie 
in their cots. The staff have their quarters in the house 
which is used as a rest-home for women and children from 
St. Augustine’s parish when not required for the hop- 
picking season. It contains some delightful little flatlets 
which are a joy to the mothers. 

At a big fireplace in the outer courtyard the hoppers 
enjoy the warmth of a fire on cold evenings after thei: 
day’s work. This they owe to one of Father Wilson's 
kindly thoughts for his people. 

Father Colthurst, from St. Augustine’s, runs the Mission 
for the hoppers, organises the canteen and camp services, 
and takes the chapel services. Barrows to convey tea 
and buns to the hop-gardens are equipped from the canteen 

Father Raven, of St. Columba’s Church, Kingsland 
Road, conducts a mission at Badsell Park. His workers 
live in wooden huts Minor dressings are done by the 
staff, many of whom visit the farms and look after tl 
health of the hoppers. 


NOTES 


an electro-therapeuvtic room, for ultra-violet ray treat- 
ment, radiant heat and massage, and a Plombiere room 
for the treatment of intestinal conditions often 
associated with neurasthenic and melancholic states 
St. Edmundsbury, the branch hospital, was the manor 
house of Lucan, and belonged, in the year 1717, to a 
worthy named Agmondisham Vesey, who 
was a great personal friend of Dean Swift 


gentleman 


The late Sister Margaret Duffy 


At a meeting of the County Meath Infirmary Board it 
was decided to erect, in the infirmary, a memorial to the 
late matron, Sister Margaret Duffy. Subscriptions will be 
gratefully received by the Dowager Lady Everard, care of 
the County Infirmary, Navan, County Meath. 





Conference on Women in India 


\ conference, to discuss the extension of educational 
and health services and other schemes of social reform for 
Indian women, will be held at the Caxton Hall, West 
minster, on October 7 (3 to 6 and 8 to 10 p.m.), and 
October 8 (3 to 6 p.m.), under the auspices of the Women 
of India Survey of the National Union of Societies fo 
Equal Citizenship. Subjects of special interest to nurses 
are ‘“‘ The Women’s Health Services” (Dr. Kathleen Vaugh- 
han) and Child Marriage Mrs. Underhill), both on 
the second day (see Editorial Note Nursing Times,”’ 
September 21, on “ Child Marriage in India.”’). Tickets 
2s. 6d., for the full conference, or Is. each session) from the 
Women of India Survey, 4, Tufton Street, London, 5.W.1 


\n interesting programme (1929-1930) has been 
arranged by the Aldersgate Street (City of London) 
Young Men’s Christian Association, including lectures 
on “The Government,” “Highways and 
Byways of London” and “Character, Happiness and 
Psychology,” open to non-members of both sexes. Full 
particulars from Mr. R. H. Taylor, 186, Aldersgate 
Street, London, F.C.1 


Science of 
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FRONT 
Miss 


FULHAM CENTRE O}F 
MEDICAL SUPERINTENDENT 


S. STEPHEN'S HOSPITAI 


St. Stephen’s Hospital, Fulham 
a record attendance of past and present 
annual reunion and prize-giving on 
September Striking features of the platform 
decorations were a curtain and a banner painted with 
the hospital badge, the work of members of the nursing 
staff. The excellence of the training given by the 
hospital could be inferred from the important positions 
held by many of the guests. Mr. Coutts (chairman of 
the hospital) heartily congratulated Dr. Sandiland 
(medical superintendent), Miss Booth (matron), the 
(Miss Bernard) and the nurses; there had 
cent. Of passes in the State examinations. 
He felt very jealous to think that perhaps it was the 
time they would take their places as Guardians 
occasion, but hoped both patients and nurses 
y advantage under the new adminis- 


There was 
the 
18 


nurses 


bec per 


last 
n such 
ald 


Thompson (vice-chairman), who com- 
extremely good team spirit shown in the 
presented silver medals to Miss I. Beadle and 
Davies; bronze medals to Miss I. 
Puckrin and Miss D. Shirley; the chairman’s prize to 
Miss D. A. Ridout; the Nurse Carlton prize (sent vearly 
by a former nurse who is married and living in 
\merica) to Miss M. Lancaster; Miss Bishop’s prize 
best practical nurse} to Miss I. Beadle and Miss 
\, E. Davies; prize given by Miss Edmunds (former 
tutor) for general good work throughout the 
Miss E. M. Thomas and Miss E. S. Hammond. 
\ineteen nurses received hospital badges and certifi- 
\t Dr. Sandiland’s request, Mrs, Austin Thomp- 
ilso presented the tennis cup and replica to Miss 
1 (sister-tutor) 
social and tea followed. It 
many married ex-members of the 
hildren 


\ustin 


n 1 on the 


he spital, 


Miss M. A. E 


sister 
urs¢ 


\ 


ites 


was pleasing to 
staff had brought 


sce 


Douglas Scott. 
Miss E. J. BootH (MATRON), Dr. D. S. SANb1 
FORMERLY SISTER-TUTOR), 


Row, 
EDMUNDS 
Leicester Royal Infirmary 

Miss Vincent, R.R.C., who is retiring fro 
matronship of the Infirmary (see “The Nursing 1 
\pril 6) was invited on September 17 to th 
tion-room in the Nurses’ Home, and in the presc1 
the nursing staff was asked by the assistant 
(Miss Marriott) to accept, as a small token oi 

teem, a silver hot-water jug and salver and a 
of Treasury notes. Miss Marriott referred t 
Vincent’s strenuous years of work during the 

th at the Infirmary and as matron of the 5th 
thern General Hospital, and to her never-ceasing 
to uphold the high traditions of the nursing profes 
Miss Vincent, in returning thanks, expressed th 
that the loyalty always given to her would be ext 
to her successor. 

On the following morning, at the Board meeti 
hospital committee presented Miss Vincent with a 
Later on in the week she received a | 
ful hand-beaten silver bowl, suitably inscribed, 
the Leicestershire and Rutland branch of the 7 
torial Nursing Service 

St. Mary’s Hospital, Paddington 
section of the Nurses’ 
September 20, at the 
The captain, the able secretary, 
Steer, and the 55 members had worked most ener 
ally under Miss Bowling (sister-tutor, who has 
appointed matron of Sheffield Roval Infirmary) 

Fifty vards race: (1) Miss O’Gorman, (2) 
Ransom. Inter-School Relay Race (March and Sep 
ber, 1929, November, 1927): “ March, 1929." Obs 
race (competitors to swim across the bath, hold 
the rail with both hands, their feet against th 
detach four corks with their teeth, put them 1 
Dorringer, untie the porringer from the line, and s 


ol 


and stool 


The swimming League 
its first gala on 


Swimming Baths 
S 


across 





hack with it the bath): (1) Miss Ransom 


Paddi 


Nass Tee 
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rpe. Twenty-five yards race: (1) Miss 
(2) Miss Ransom. Sisters’ race: (1) Miss 
Miss Bowling. Diving: (1) Miss Ransom, 
Denson. Breast stroke: (1) Miss O’Gorman, 
s Joel. Surprise race (competitors blowing 
the length of the bath): (1) Miss Haworth, 
s Aubon. Hundred yards: (1) Miss Ransom, 
Haworth. Back stroke: Miss Ransom. I[nter- 
race: First year nurses Uniform race 
rs to put on dress, apron, belt and cap, 
all buttons and studs, and swim the length 
ith): (1) Miss Ahern, (2) Miss Robins, (3) 
nson. Miss Ransom received a special prize 
up the prize for the 100 yards’ race to Miss 
and the back stroke prize to Miss Corpe 
C. L. Cresswell (chaplain), in introducing 
elas King, congratulated the nursing staff on 
hearted way in which they had entered into 
s, and regretted that the outside public had not 
races. Mrs, Douglas King (wife of the M.P 
lington, and vice-chairman of the Ladies’ 
yn), in presenting the prizes, expressed the 
this gala would become an annual event. If 
petitors were as good nurses as they were 
they were very good indeed. Miss Milne 
mentioned the loss that the hospital was about 
Miss Bowling was about to leave to take 


new appointment The applause she had 
that evening showed the staff's gratitude and 
for her. 





Lafavette, Manchester 


RoyaL HospITAL SWIMMING CLUB TEAM 
Matron (Miss A, C. BELL) and Miss READ 
[HEY WON THREE PRIZES AT THE MANCHESTER 
ICT HOSPITALS SWIMMING GALA (SEE ‘NURSING 
SEPTEMBER 21). 
Addenbrooke’s Hospital, Cambridge 
tember 14, a prize-giving and very happy reunion 
number of past and present nurses took place 
irses’ home. The guests were received by the 
the chairman, and members of the honorary 
matron (Miss Moggach) gave the report of 
s work in the nurse training school, mentioning 
ber of successes in the preliminary and final 
‘aminations, and the results of the hospital 
tions. The chairman distributed the prizes, 
school badges and certificates. The winners 
old badge (final examination and most efficient 
er year), Miss Rawes; matron’s prize for practical 
nd ward work for first-year nurse, Miss Cunning- 
r-tutor’s prize for second-year nurse (examina- 
ward work), Miss Haythornthwaite. 
\rthur Cooke (senior surgeon) congratulated the 
n the high standard of efficiency obtained in 
inations, and mentioned the cherished hope of 








the matron that before long the preliminary training 
school would be established, whereby much theoretical 
and practical instruction would be given before entering 
the wards. 

After a delightful tea of home-made cakes and logan- 
berry ices, former members of the staff were taken round 
the hospital to see the many changes and improvements 
made since their day Dinner was served at 7 p.m., 
and the day ended with an enjoyable dance. 

Louth and District Hospital 

The annual report, for the 126th year of the hospitals 
notes progress so rapid that administration has been 
difficult and records have been exceeded in nearly every 


department of service The maternity department 
for patients who cannot afford the fees of nursing 
homes, received 89 patients. rhe unit is complete 
and detached from the ordinary work of the hospital; 
the ward is large, quiet, and has a southern aspect The 


new children’s ward has eight cots and a large veranda. 
The need for more laundry accommodation and extra 
bedrooms for the staff has been met by a new building on 
the south side : 


Catholic Nurses’ Guild 

At the Westminster Palace Rooms, held on September 
16, during the National Catholic Congress, Archbishop 
Goodier, presided, and gave the principal address. 
He related his experiences of hospitals and nurses in India, 
when he was Archbishop of Bombay, where he formed a 
Catholic Nurses Guild. ’ 

Lady Winefride Elwes, paid tribute to the high standard 
of English nursing, and wished training schools could be 
founded to train foreign nuns. Dr. O'Donovan, M.D., 
O.B.E., dermatologist at the London Hospital, gave 
reasons for Archbishop Goodier’s statement that nursing 
was essentially a Christian vocation. Love of the sick was 
not a natural gift; the predominating feelings were fear 
and aversion, which could only be cured by those who 
earnestly desired to follow the Crucified One. He con- 
Sidered that voluntary support of hospitals and charities 
was steadily failing, and that the development of state 
institutions was due, not to any devotion to the sic k and 
poor, but to fear of infection and the spread of disease and 
disablement. Miss Mackintosh spoke on the work of the 
midwife, and Miss Winstanley, president of the ( yuild, gave 
a brief account of its history, development and objects. 





LADYWELL SANATORIUM TEAM,‘ WINNERS OF THE 
SPARSHOTT Cup (MANCHESTER INTER-HospITAL LAWN 


TENNIS TOURNAMENT): SISTER CARR, NURSE FIELDEN, 
NursSE HopLey, NursE WALDRON. 
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Metropolitan Hospital.._-The nurses 
ll be held on Wednesday 


Cross Hospital GARDEN FETE 
NURSES’ ASSOCIATION UNIT 
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COMING EVENTS 


rlington General nurses’ 


hould have be 


Hospital.—Th« reunion, 
¢n held this month, has been post- 
» illness of the matron 
annual At Home 

It is hoped that 
apel in the nurses home will then be dedicated 
at 3.30 p.m rhe matron and the sisters will bs 
to welcome all past members of the staff 


October 9 


new 
] 


\ reunion of past members 
staff will take place on Saturday afternoon, 
new home The matron 
number of old friends and of those 
before her arrival \nvone coming from 
eive hospitality if she will let the matron 
Tuesday, October 29 


nursing 
> 


mber 2, in the 
neet a large 


nurses 


re there 


will re 


Mary’s Hospital, Paddington.—Annual general 
of the Nurses’ League on Friday, October 4, in 
9.15 p.m \ hearty invitation is 
members \ charity matinée, with 
programme, will be held on October 10 
at the Metropolitan Theatre of Varieties 
in aid of the extension fund of the hospital 
booked now (telephone Paddington 0194). 


rses' Home 
to all past 


extends a 
nurses for the 
Thursday 
: chapel it 


Luke’s Hospital, Chelsea.—The matror 


invitation to all 


giving 


Mat 


Contd 








URGENCY CASES HOSPITAL, BAR-LE-DUC-RE 
(1915-1918) 

The eleventh annual dinner will take place on S 
October 19, at Canuto’s Restaurant, 88, Baker 
London, W.1., (entrance in Paddington Street 
for 7 o'clock. The party will adjourn at 9 o’cloc! 
Portman Mansions (a few minutes’ walk from the 
ant) where Mr. and Mrs. Forsyth will also be very | 
see any member of the staff who is unable to be pr 
the dinner. R.S.V.P. to Mr. A. H. Lloyd, 28 


Ormond Street, W.C.1, from whom dinner tickets at ; 


(exclusive of wine) and all information may be obta 
Note.—Mr. and Mrs. Forsyth will hold the next 

tea at la, Portman Mansions on March 15 nex 

members of the staff are cordially invited. 





Infectious Hospitals Matrons’ Association.—The 
quarterly meeting of members will be held, by kind 
tion of Mrs. Rowan, at the Ladywell Sanatorium, + 
Manchester, on Wednesday, October 16 (3 p.m.) 
meeting promises to be a very interesting one, n 
are asked to make every effort to attend. R.S.\ 
later than October 12. 





COURAGE AND RESOURCE 

We hear that the nurse who behaved so gall 
the recent railway accident in France is Miss S. A 
Miss Stubbs, a native of Durham, has been nut 
Coventry for the last four years, and had been o: 
to France. She and her friends missed the boat 1 
Paris and caught the later one which, at 11 0’ 
night, was involved in the accident. When th 
occurred all the lights went out, but as Miss Stub 
the other occupants of her carriage was only sha! 
went forward to the help-of the injured. For sor 
she was the only trained person on the scene, 
worked in complete darkness, with no first-aid eq 
and no water on the train which she dare use. Miss 
did what she could, removing glass, tearing up t 
bandages and using mail bags for pillows. L. 
proceeded on her journey without giving her nan 





A GENEROUS OFFER 

Miss Mabel L. Hone, Greenways Caravan, Nais 
Highcliffe-on-Sea, Hants., has three wooden 
hut-bungalows vacant, which she offers, at a 
rent or free of charge to any nurses who are un 
afford a holiday. The air is bracing, the scenery b 
and there is good free bathing. Anyone desiring 
particulars should write to Miss Hone, enclosing 
for reply. In May, every year, Miss Hone 1 
similar offer, giving any rent received to funds 
benefit of nurses. 





Southborough and High Brooms, near Tunbridge W: 


\ presentation was made on September 11 to M 
Stanford (health visitor), who has been on the 
the Kent County Council for nine years, the last t 
Southborough. At the Southborough Maternit 
Child Welfare centre one of the babies prese! 
bouquet to Miss Stanford, and the president 
Ferguson), on behalf of the voluntary committee, « 
and mothers, asked her to accept three gifts (a 
leather travelling cushion, a handsome pencil-« 
a morocco leather purse) with an album contai! 
names of the subscribers. 





Will those who have any influence in obta 
for annuities granted by the Royal United 
Beneficent Association, consider according 
behalf of Miss May Elizabeth Waite, who w 
in 1865 and has done 20 vears’ nursing ? Sh 
crippled by an accident to arm and hand, 
income from her savings is rapidly diminishing. | 
particulars of her can be obtained frot 
Nursing Times.” 
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NEW BOOKS 


Legal Problems.— RIDDELL. 


is; 5s.). 


By Lorp (H. K. 
is a collection of papers on subjects of great 
which have been published in “ Transactions 
Medico-Legal Society.’’ There are chapters on 
mn,” its ethical, legal and medical aspects; 
aw and Ethics of Medical Confidences’’ and 
sation of the Unfit.’’ With regard to sterilisation 
says: ‘‘ Voluntary sterilisation would, however, 
eir task easier (those in charge of the mentally 
nstitutions), by enabling them to carry out their 
me of restoring to the outside world as many 
and mental defectives as possible Lunacy 
ital deficiency must always be festering sores, 
time has come when the whole subject requires 
sideration and statesmanlike attention.” 


1uma of Birth. 
6d. net). 


By Otto Rank. (Kegan Paul; 
tle may mislead some intending readers, as this 
es not deal with trauma in the physical sense, 
n endeavour to explain organic and biological 
ent or non-development from the psychical 
nt. The author takes individual psycho-analytic 
ces as the starting point for a more compre- 
view. He depicts part of the future development 
o-analysis itself, as proceeding from the applica- 
reud’s principles, and then from that basis endea- 
ive a general and wider outlook, by reconstructing 
rently purely physical trauma of birth, and point- 
its possible psychic consequences to the whole 
ent of mankind, as well as the possibility of 

in birth trauma the ultimate biological basis 
sychical. The chief purpose of the book is to 
to the imagination the wider problems which 
hind it. It may appeal to those with a consider- 
wledge of abstract psychology. 


ick Test.—By Guy BousFie.p, M.B., B.S.(Lond.). 
A. Churchill; 5s.). 
GH the annual loss of life among young children 
itheria has fallen of late years, it is still great 
anxiety. The subject of diphtheria 
ition should be studied by every nurse, for al- 
» does not perform the Schick test herself, she is 
i upon to assist the doctor, and should have an 
knowledge of the required technique. The 
medical officer in charge of the diphtheria immun- 
nics of the metropolitan boroughs of Camberwell 
beth and bacteriologist of the boroughs of Cam- 
nd Haekney. His book contains a review of the 
osition, details of the Schick test and immun- 
tions, its reactions, the immunisation of adults 
hool-children, the accidents to which diphtheria 
tic mixtures may be liable and remarks on the 
{ epidemics and the institution of a clinic for the 
tion of large numbers of persons. There is also 
on the Dick Test and immunisation against 
ver, with a list of reference books. 


to cause 


ed Equipment in the Home Care of the Sick.—By 
M. Otson, R.N., Superintendent of Nurses, 
r Hospital, Rochester, Minn., U.S.A., (W. B. 
lers; 6s.). 
NG in an up-to-date hospital, nurses are apt to 
it in private, district and colonial nursing, 
in small hospitals in this country, much equip- 
to be improvised, and skilled nursing carried out 
simplest apparatus. In 1926 the author gave two 
rations of improvised equipment which created 
rest among nurses in America that she was en- 
to publish an account of her carefully thought-out 
With the help of doctors and nurses, and of 
e Ashworth, of the Art Studio, Mayo Clinic, who 
the illustrations, practical appliances and instruc- 
presented in a graphic style. 





Nursing in Emergencies.—By Jacosp K. BERMAN, A.B., 


M.D., F.A.C.S. (Henry Kimpton; 10s.). 


ANY nurse may be called to render first-aid to the 
injured before the arrival of a doctor, and on her prompt 
action, quick and correct work the life of a patient may 
depend. This book is the outcome of a course of lectures 
to nurses in the Indianapolis City Hospital. Miss Martha 
MacDougall, R.N., assisted in preparing the chapter on 
hospital emergency work; other contributors have helped 
with the beautiful drawings, photographs and illustrations. 
Allowing for some differences between the English and 
the American technique, the book forms a basis on which 
the trained nurse can build up a store of knowledge to draw 
upon, should sudden necessity call for its application. 


Indigestion : Its Differential Diagnosis and Treatment.—By 
HERBERT J. Paterson, C.B.E., M.C., M.A. (Cantab.), 
F.R.C.S. (Heinemann; 7s. 6d.). 


ALTHOUGH it is primarily intended for doctors, trained 
nurses will derive much knowledge from the study of this 
clinical handbook on disorders of digestion. It will 
enable them to recognise the symptoms and to report 
to the doctor many things which will be helpful to him. 
The different clinical varieties of disturbance of digestive 
function are classified, and under these divisions the 
author groups the various diseases which may give rise to, 
or be associated with them. Thus (1) Indigestion secon- 
dary to causes outside the stomach; (2) indigestion 
associated with abnormality of gastric secretion; (3) 
indigestion associated with delayed evacuation of the 
stomach. The chapter on “‘ General Treatment ’’ deals 
with the composition and calorific value of foodstuffs, the 
Lenhartz diet, and gastric and intestinal lavage. 


The Child’s Diet.—By J. SADLER CURGENVEN, M.R.C.S., 
L.R.C.P. Third Edition. (H. K. Lewis; 3s.). 


Tuts book is intended to assist nurses, nursery nurses’ 
parents and others who have the care of infants and 
children. It is based on the results obtained from the 
treatment of children during over twenty years’ general 
medical practice. The author has been much impressed 
by the improper feeding of many children, even in the 
upper classes, and by the insufficient care taken in teaching 
children to eat their food in a proper manner. The book 
has been revised. The main points in diet which are 
strongly urged are : less starch and sugar; whatever starch 
is given to be chiefly in a form requiring mastication; and 
more fresh food and milk at every age. Some of the sub- 
jects covered are mastication, acute and chronic gastric 
catarrh (bilious attacks), foods to be taken and foods to be 
avoided. Advice is given on constipation, foods are 
classified, and helpful recipes are suggested. 


The Problem of the Deaf. Compiled by the National 
Institute for the Deaf, 2, Bloomsbury Street, London, 
W.C.1. Revised edition, (2s.). 

District and school nurses, health visitors and others 
interested in the welfare of the deaf will find in this book 
almost all the available information on the subject. It 
contains, for example, very full details of the facilities for 
the education and training of all grades of deaf persons: 
articles on the problems and prevention of deafness; and 
useful lists of ear hospitals, hostels, homes and all societies 
which aid the deaf. 


The Annual Charities Register and Digest 
(Longmans; 8s. 6d.). 


(1929).— 


TuHIs invaluable classified register of charities has 
been brought up to date. A striking proof of its value 
as a reference book is the fact that this is the thirty 
seventh edition. The Charity Organisation Society’s 
work in compiling information about a number ol 
institutions is of the greatest help to those engaged in 
the care of the sick, especially to hospital secretarie. 
and almoners. 
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OFF-DUTY 
A NURSE’S HOLIDAY IN AUSTRIA AND HUNGARY 


WONDER omparatively inexpensive holli- and is of every century. Vienna has a charm w 
l in per umong Austria's varied beauties tourists can spoil. The Viennese are most kind 
visiting the Tyrol is Innsbruck, ful, and English is heard everywhere 
picturesque streets, surrounded Very few English people go beyond Vienna into H 
he Tyrolese dress is seen from early | but the most mysterious and unexpected beauti: 
those who arrive at Bu 
by steamer. Most 
go by train, as it 
five hours from \ 
but this journey is cor 
place compared wit 
rather slow but be 
trip down the Danulx 
steamer leaves Vien 
a very early hour 
are only two classes, « 
peasants, the other 
eign visitors and ric 
garians. On the uppe 
all is modern and lux: 
with a spacious salox 
dining-room; the low: 
until Octobe is very bare, but the px 
inction for this lake ; are quite happy, | 
St. i \. . ; their zithers, eating 
Shs dried sausages and 
bread and drinking tl 
of the country from 
They are perhaps 
appreciative of beaut 
their rich neighbou 
their eyes seldom | 
landscape 


people return 

I to late at night 
en they gather in groups to 
to discuss 

iy I X 
Innsbruck are 

y day there 1s a 
rr climb to make 
heard in all the 
shops, and get 
1rone sown country 
leave the 
south-east 


warmest in 


the sun shine 


Schwarzach 
he main line from 
ienna. From here 
mountain 
whi h 


tunnel 


This steamer mak 

quite larg , =_- way in the first fresh 
stay : the day past stret 
7 wooded country t! 
dreamy villages with } 

church towers, and ar 

sional convent or mor 

On the other side ar 

and miles of orchat 

behind the hills, vir 

where later the vi 

ripen. Halts are n 

small ports, wher 

cials enjoy a gossip 
lew peasants Carrying 

bundles on their back 

ter on to the boat 

with simple tast punctuality seem to be no object; but if thes: 
XI businesslike and enterprising, half the beauty 
land would be lost; the herons would no longer st 
the islands of the Danube; the spell of silence wo 

gone; and instead of the most beautiful village 

reached only on foot, or by slow-moving steamer 
would be over-run by charabancs and excursionists 

\s the day wears on, the Danube grows wid 

ind more romantic, the peasants bring out their 

and play soft melodious gipsy songs, and as tl 
nountains steams eastwards we look back to watch the sun gra 

a serpentine sinking behind the purple-blue mountains. Ey 
mountal Motors are rich and poor, those who are seeing this gorgeous sig 

certain hours during | the first time, and those who have watched it many 

i little village called are spellbound As we turn to the east to watc! 

sunny road in the early appear to be thousands of twinkling stars, su 

four hours’ walk the first glacie we realise it is the old city of Buda, standing on t 

tourist hut, which provides every on the right of the Danube. On the other sick 

efreshment he scenery is even more gorgeous many reflections from the new town of Pest, and f 

l mantic if one climbs for another two hours and sees traffic crossing the five long bridges yet more lig 
snow peaks mingling with the clouds reflected in the deep blue water. Budapest is a ch 
a, a lovely old city dividing western from eastern little city and the inhabitants are gay and hospitab 
only ten hours from Schwarzach St. Veit anxious to show the sights to strangers, especially 

ture thus derives from East as well as West, English, for whom they have a great love and adm! 
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APPOINTMENTS 


Matrons 
ak. C., Se 
rham 
at Leeds General Inf., Nottingham 

Hosp. for Nervous Diseases, Maida 
ige and electricity), and Nightingale Nursing 
Derby {certified midwife). Home Sister 
Tutor, present hospital; Sister-Tutor, 
mn Road Hosp., Newcastle, Staffs Assistant 

City Lodge, Cardiff; Examiner for General 
ig Council. Member, College of Nursing. 


S.R.N., 


, Matron, Alma Road Hospital, 


Isolation 
Vale, 


sister 


Miss G. E., Harrogate General Hos- 


it London Hosp. 


Miss E. A., S.R.N., 
tal, Oxford 
t Birmingham and Midland Eye Hosp. and 
Royal Infirmary. Sister, Wolverhamp- 
Night Sister, Birmingham and Midland 
\ssistant Matron, Battersea General Hosp 


., Miss E., S.R.N., Matron, Maternity 

Welfare Hospital, Walsall 

it Burton Road Institution and City Maternity 
Lincoln ; St. Pancras Hosp. Post-Certificate 
Camberwell (certified midwife), and Bromp- 

(tuberculosis and housekeeping) Night 

Queen’s Park Hosp., Blackburn 
Maternity Home St Helens 


Sister, Whipps Cross Hosp 


Matron, Cowley Road 


shire 
ve Inf 
Hosp 


and 


losp 

ntendent 
n-Charge 
Lan Ss 


Sisters 


s, M., S.R.N., Junior Sister, Municipal Matern- 
me, Rotherham 
it Fir Vale Hosp., 


F. M., S.R.N., 


Sheffield Certified midwife. 


Ward Sister, Brighton Infir- 
Certified midwife. 
school. Staff 
Home, Scio 


it North Middlesex Hosp 
ity Staff Nurse at training 
Isle of Wight Children’s Surgical 
Shanklin 


Public Health 


Miss L., S.R.N., Superintendent Health Visitor 
Inspector of Midwives, City of Coventry. 
it New Cross Inf., Wolverhampton. Certified 
ife; Inspector’s cert. of R.S.I. Sister training 
Sister, Gulson Road Hosp., Coventry. Over- 
ir service with O.A.I.M.N.S.; Health Visitor 
ty Supt.), City of Coventry. Member, College 


‘ursing. 


Miss, E. R., Health Visitor, St. Helens C.B. 

it Withington Hosp., Manchester (general) 

Mary’s Hosp., Manchester. Certified midwife 
Health Visitor's cert. Staff Nurse, Settle Inf 
s Nurse, Glasgow District Nursing 
tioner Health Visitor, Liverpool. 


S.R.N., Health Visitor, 
at Children’s Hosp., Bradford: 
rd, and Leeds Maternity Hosp 
rs Cert. 


> G., S.R.N., Dispensary and Open-Air School 
Paddington Tuberculosis Dispensary 

it St. Marylebone Hosp. Certified midwife 

Nurse and Ward Sister, Paddington Inf. 


;C., S.R.N., Health Visitor, West Suffolk C.C. 
it Cheltenham General Hosp. and Birmingham 
nity Hosp (certified midwife) Salomon’'s 

Guy's Hosp (Health Visitor’s cert.) 
rary Health Visitor, Woolwich B.C. 


Assoc 


s O.. Eastbourne 
Royal Inf., 


New Health 


Q.A.I.M.N.S. 


e Miss G. M. Lambert resigns her appointment 
14). 





NURSES’ FUND FOR NURSES 





Objects : To provide poor, elderly or disabled nurses, 

fully, partially or specially trained, with any form of 

help considered necessary by the committee, and to 
establish homes for such nurses. 





We all have a few hours to spare now and then, and 
there is no happier way of applying them than to visit 
a lonely old nurse, or to write her a letter We can put 
any of our friends who write to us into touch with lonely 
ones 

‘ Hon. SEc. 
Donations for week ending September 24, 1929 
+ 
M.B.H., Shanklin 
Sale of Matches, 

Oftice inne ws _ ae . 
Part proceeds of garden party held in July at 

Swansea and S. Wales Branch of College of 

Nursing wets ws : ae as, oe 
Miss J. B. Lester, Africa 
al ok “_ 

A.B., Erith ”’ 

Miss M. E. Rothwell, Daybrook 

‘ Blackbird nue i ‘ nae ‘as 

Nursing Staff and Resident Medical Officer, 
Sorough Sanatorium, Brighton 


Nursing Times’ Editorial 


418 11 


Total collected endowment fund, 


£1,522. 


£5,692 lds. 6« 


All subscriptions, letters and applications for collec ting 
cards to be addressed: The Hon. Secretary, Nurses’ 
Fund for Nurses, c.o. “‘ The Nursing Times,”’ Messrs. 
Macmillan, St. Martin’s Street, London, W.C.2. Cheques 
and postal orders to be made payable to “‘ Nurses’ Fund 
for Nurses.” 

EVENTS OF THE WEEK 

The Prince of Wales has selected an open space near 
Virginia Water, in Windsor Great Park, as a landing- 
ground for his aeroplane when he flies to Fort Belvedere, 
his new country residence. 

Conversations on the question of the resumption of diplom- 
atic relations between Great Britain and Russia are taking 
place in London between Mr. Arthur Henderson and 
M. Dovgalevsky, the Soviet Ambassador in Paris. 


The Duke of York has been nominated as the next 
captain of the Royal and Ancient Golf Club at St. Andrews. 

The Child Marriage Bill has passed its third reading in 
the Indian Assembly by an overwhelming 
majority. 

The birth of a son and heir to Lady Maud Carnegie, the 
second daughter of the Princess Royal and a niece of the 
Xing, was announced on Monday. Lord Carnegie is the 
eldest son of the Earl and Countess of Southesk. 

Gales, ranging in force from 43 miles an hour in London 
to 69 miles an hour in Liverpool, swept the country on 
September 20 


Legislative 


London drought records extending over at least 71 years 
No rain has fallen since August 22, 
there had been 33 


have been broken. 
and when we went to 
rainless days 


The Metropolitan Water Board has further 
warning to consumers An army of inspectors 1S travel- 
ling round, and a serious view will be taken of water waste. 

The danger of using petrol for cleaning clothes was 
emphasised at a Brixton inquest on a woman who was 
fatally burned while cleaning a coat in a gallon of petrol 
in a bath 

At Kratzenburg, a Rhineland village, the whole of the 
autumn fruit crop was destroyed in a few minutes by hail 

\ Blackburn fireman rescued a pigeon, which had been 
entangled for hours in some telegraph wires. 


press 


issued a 
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CORRESPONDENCE 


Our readers are invited to send their opinions on any subject of interest to nurses, so that this feature may be a 
medium of useful and helpful exchange of thought and experience. We are not responsible for the opinions 
expressed by our correspondents. Address: The Editor, ‘‘ The Nursing Times,’’ c.o. Messrs. Macmillan, St. Ma-:tin’s 

Street, London, W.C.2. 


A Typical Day's Work Toilet Arrangements for Hospital Staffs 
destination is a village five miles away, a village it was my privilege during my holiday to go 
there is always a lot of work, for there are 24 recently constructed hospital which was beautiful 

s | t and shoe), three schools and a popula- design and equipment. As an ex-matron, howeve: 
mn approximately 6,000. I also have a _ welfare a distinct disappointment in seeing that the only \ 
tre, held fortnightly It is welfare day to-day. |! and toilet arrangements for the staff consisted of 
al 


ed my work last night, with the exception of a basins immediately outside the bathrooms. Thx 
a mother to visit her about a blocked no washstands or running water in the bedrooms 
the landlord refuses to attend to; this screening of the basins outside the bathrooms 
expressing surprise I was told it was the latest 
method of meeting staff requirements, and was ap) 
by the matron. 

[ should like to hear the opinions of readers « 
paper, as the publicity necessitated by this arran 
seemed to me not only uncomfortable but likely to | 
hasty and haphazard performance of the toilet 
matrons must be asked their opinion upon such d 
details in hospital construction, and it would be rea 
to feel that the arrangements referred to were not 
able to our profession. 


to-day, and | must verify it before seeing 
litary inspector In addition, there are three new 
t one new T.B., two cases of ringworm, 
repeat new birth visits as I can get in. 
on a cycle, is a delightful one; I get a 
view of lovely hills; on the centre one 
ruins of the castle, in the midst of the 
ovel where Lady Jane Grey was imprisoned 
[ pass through a tiny village where a new district nurs¢ 
has ust arrived; I do hope we are going to work 
together, s nake myself known to her 
| ventually, | reach the village Visiting abics, school 
fects and one new T I have to go very car« ANSWERS TO ENQUIRIES 
fully about the bedrooms of the T.B.; the girl’s mother South African and Canadian Homes taking English ! 
so suspicious; however, I should think | have R.B.).—When staff is engaged from Great Brit 
ause she hopes I will call again either the King Edward VIL. Order of Nurses 
Victoria Nurses’ Institute, Cape Town, the appoint 
are made by the Nurses’ Selection Board of the So 
the Oversea Settlement of British Women, Caxtor 
(West Block), Tothill Street, Westminster, S.W.1 
should therefore write first to the secretary of that 5 
if you think of taking up work in South Africa. W 
you a number of Canadian addresses last week 
Winter Resort (Curious).—Corsica is a pleasant 
from the Riviera, although it is not particularly 
rhe absence of dust commends it in certain cases 
for instance. There is little cold wind and al 
sunshine. For invalids Ajaccio is perhaps the best 
quarters. The Hotel des Etrangers at Ajaccio 
about 40 francs a day. There are several good p 
: a : . including the Pension Stalder and the Mouette 
health, and keep on loving babies and children : ees ate nas 
oar considerably cheaper. There are many small and 
3 W. (Health Visitor) tive places on the Riviera, suchas Le Trayas (Hotel 
From Kentucky or Hotel Reserve), Agay (Hotel Beausite), Theoulk 
Roches Roses), Antheor (H6tel de la Corniche 
2 miles a day on an average, and as the trails Bandol-sur-Mer (H6tel Les Lauriers), Six-Fours-l 
ing, that equals about 30 on a good road. Our Mule. Faure, Villa Cecile). All these are small and 
varied—midwifery with special pre-natal département Var, between Toulon and Cannes 
and health work; just now scarlet fevet richly wooded district with the Esterel mountain 
gh and smallpox ar on the go.’ The North. Canadel is a tiny sheltered village on tl! 
Worms of all varieties coast (Hdétel Canadel), a warm, sunny spot quite 
ind adults. So far as the world In your case we would suggest the Var 
ifficulty in teaching the if you want a change, cross over from Marseilles « 
- of the food they have: to Ajaccio. 
( it is a very salted pork 
still have to deal with old super- 
woman told me her baby had very 
her what she was doing for it 


t is mid-day; I join a teacher at the infant 
and after lunch, the head teacher having left 
wwe, I visit a child with sores. Now it is tinre 

lfare; from 30 to 40 mothers arrive [ 

, give simple advice and, there being 

day, | must give a short health talk on 
edies 

mount my cycle for home When [ arrive, 

vork has to be recorded, letters sent to the 

tor and ringworm hairs sent to office 

vical day’s work. In my opinion the secret 

ful public health work is to keep enthusiastic, 

oneself to settle e tiniest rut, prevent 


by reading books that relat 


ettin rusty 





ere Is very interesting, tl gh somewhat strenuous 








Miss Edith Evelyn Howe, S.R.N., of Horsfor 
Norwich, was married on September 4 to D1 
Gregorson, deputy medical superintendent of the 
Middlesex Hospital, Edmonton, where Miss Hov 
formerly a sistet \mong their wedding presents 
cabinet clock from the Edmonton Guardians and 
salver and cruet set from the matron and nursi: 
of the hospital 


had found a girl who had never 
| before she was born, and had 
he house and to blow down the 





s very well equipped. We hav 
operations One was a boy who 
ba yatvadicdinapnce 5 Mls peal “THE NURSING TIMES” COUPON 
. vetioant hace and & masts Answers to enquiries on professional matters, 
holidays and homes, free. Legal answers, 
2s. 6d. and stamped, addressed envelope. 
September 28th, 1929. 
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COLLEGE OF NURSING ANNOUNCEMENTS 
EDUCATION DEPARTMENT 


) the present the following courses of lectures have been arranged for the Session 1929-30. Other 
mation in connection with these lectures will be published from time to time in ‘‘The Nursing Times.’’ 





Approx. No. of Lectures . ‘ 
ak ~# Tpes 
Subject Lecturer and Opening Dates Fees for the Course 


isses for ‘“‘Exist- | J. Cates, M.D., D.P.H. ... “ee ) Tues., Sept. 17 (6.30 p.m.) 
th Visitors.’ 
1 course, Oct., | Lt.-Col. G. S. Parkinson, D.S.O., | (12) Tues., Oct. 1 (2 p.m.)... 
\ pril) wee M.R.C.S., L.R.C.P. Tues., Ap. 29 (2 p.m.}... 
ct and Disease | J. Cates, M.D., D.P.H. ... aia 3) Tues., Oct. 1 (5.30 p.m.) 

iking ... Lae Miss Lucy Bell ‘i wate — 5) Wed., Oct. 2 (6.30 p.m 
nd Physiology Miss R. M. Hallowes, M.A., S.R.N. | (12) Sat., Oct. 5 (9.30 a.m.)... 
aoe ... | S. Roodhouse Gloyne, M.D., D.P.H. >) Tues., Oct. 15 (9.30 a.m.) 

Nursing l Miss R. M. Hallowes, M.A., S.R.N. Thur., Oct. 10 (9.30 a.m. 
ict., repeated Jan) Mon., Jan 20 (6 p.m.) 


ninistration ... | R. H. P. Orde, B.A. (Cantab as Thur., Oct. 10 (3 p.m.)... f 
hool Adminis- | Miss E. M. Musson, C.B.E., R.R.C 20) Thur., Oct. 10 (2 p.m.)f {1 each term 
10 lectures. 

; | 











Miss A. Hutchinson, M.D., (6) Tues., Nov. 12 (5.30 p.m 
M.R.C.P 
ene... ies Mrs. Stalker, M.B., Ch.B., D.P.H. >) Thur., Jan. 9 (5 p.m.) .. 
1 Child Welfare} Mrs. H. Chodak Gregory, M.D. ... (10) Tues., Jan. 14 (11.30 a.m 
Diseases ... }. Cates, M.D., D.P.. ..: cee 3) Tues., Jan. 14 (5.30 p.m.) | 
I. A. Aubrey, M.D ise aes 2) Tues.. Jan. 14 (6.30 p.m.) | 
Lt.-Col. G. S. Parkinson, D.S.O., (12) Tues., Jan. 14 (2 p.m.) ... | 
M.R.C.S., L.R.C.P., D.P.H 
Lt.-Col. G. S. Parkinson, D.S.O., Tues., Feb. 18 
..S.. aC? ., DP. 
1 Physics ... | Miss Ellis Scarlett, LI.A. ... an Wed., Jan. 15 (6 .. | Zl each term 
Apr., 30 (6 p.m.) ao 10 lectures 
Psychology, Mrs. Halsey, D.S« sas ov Thur., Jan. 16 (11 a.m.) | {1 Ils. 6d. 
is of Teaching Miss. Hallowes, M , S.R | 
eases (Dame | W.E.Cooke, M.R.C.P .C.5.1., 2) Thur., Jan. 16 (6 re fl Is. 
ywne Lecture- | D.P. H | | 





Miss V. Hazlitt, D.Litt.(Lond.) ... | | i., Jan »m.) ... | £1 each term 
10 lectures. 
Prof. S. J. Cowell, M.D. .. --- | (8) Tues., Jan. ‘ . 16s. 
Col. L. W. Harrison, D.S.O., M.B., | ») Sat., Feb. BAF sca 3 12s. 
Ch.B., M.R.C.P 
J Forest Smith, M.R.C.P., | (12) Tues., Ap. 29 (6 p ses £1 4s. 
M.R.C.S 
J. Bamforth, M.B., Ch.B., D.P.H. (10) Mon., Ap. 28 (6 p.m.) ... fl 





tOn Oct. 10, Nov. 7 and Dec. 5, 4 p.m. 


Single lectures may be attended for a fee of 2s. or 2s. 6d. For non-College m:mbers all fees are increased 

d. 

1a in Nursing, University of London.—Special courses of study are arranged to meet the needs of students 
r this examination. 

1 Visitors.—The College of Nursing is a centre for the training of health visitors approved by the Ministry 
Che courses of six months’ duration begin in October and January. Arrangements are also being made 
ded course of three academic terms. 

tal Administration.—A year’s course for nurse administrators and teachers in schools of nursing is arranged 
College in conjunction with the College of Nursing. 

Tutors.—A course of three academic terms is established at King’s College of Household and Social Science. 
s are offered by the College of Nursing, to enable members to enter for this course. 


Tuition in the following subjects has been arranged to assist students working in the Provinces with their 


Lessons Fee 

“ Existing ’’ Health Visitors preparing for the examination . ‘s.. ¢, 

of the Royal Sanitary Institute ionia Nae a vn 310 0O 

itomy and Histology ean a a hits on “ae ; 15 0) Combined 
ysiology _ wie iia _ — hes eo ate - 15 4 rome £3 
istory of Nursing ... aaa rom ner pia wie pie 12 6 ij 
ementary Chemistry and Physics ve wen an ai é 215 O 

hology aa sae san — = ane oan oe ) 310 0 


ver possible, provided a sufficient number of applications are received, special arrangements will be made 
other subjects in the curriculum. Suggestions with regard to additional courses of instruction are invited. 


particulars from the Education Officer, The College of Nursing, la, Henrietta Street, W.1. 
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College of Nursing Announcements— ( 

Education Department.— Contd 

that there has 
course of Tuberculosis 
Roodhouse Gloyne, D.P.H. 
Tuesday, October 15, 
is previously stated 


will be noticed 


ot the 


Alteration of Date.—It 
nan alteration in the date 
by Dr. S 

» to begin on 

esday, October 8 


PUBLIC HEALTH SECTION 
\t Home in the 


ictober 5 


Common Room 
when Miss Viney 
vers and public health nurses 


( 
+} 
t 


forward these to 
further notice ? 


kindly 
until 


Subscriptions. ill members 
Mel aquarters 

Manchester 

Miss M E. Fyson, 40 
Manchester 


Nelson 


Street, 


Saturday 
including 
and should 
at 2.10 p.m 


BRANCH REPORTS AND ANNOUNCEMENTS 
Belfast Branch 


arranged for 

cost about 3s 
are invited, 

on, Manchester 


ening in the Club on Thursday, October 3 
Tea, dancing, cards 
lrive in the Club on Friday 


October 11 (6 30 p m 


Coventry Branch 


e at the Broadgate Café on Tues- 
7.30 to 12 p.m., starting promptly); 
\ll nurses and their friends especially 
the branch or 


members of not 


Exeter Branch 


retary 
Exeter 


is Miss Hutty, Isolation Hospital 
October and 

rhe 
Non 


Royal Devon 


Rowsell, on 


London Branch 
idge tournament 
of Nursil 2 


e given 


held in the 
, on Satur 
rickets from the 


non-member 


will be 
30 to 6.30 p.m 
rs 3s rs 5s., 
ll be held in the Cowdray 
play 3 to 6.30 p.m rickets 

ranch. Club subscription, 2s 
executive committee of the London 
ill be held on Tuesday, October 
nmittee room of the Colle 


x Club w 
ge of Nursing 
} al , - 

g in the College of Nursing Hall at 8 p.m 
ctober 10 Branch tea to new members at 
in the ¢ College of Nurs- 


‘ommon Room, 


Plymouth and District Branch 
session will open on October 5 with an 
ind Buy a Shillingsworth followed 
vumont Hut, which will open at 3 p.m 
d to bring their friends 


Worcestershire Branch 


Queen Victoria Nursing 


Miss Michie (superintendent 

titute, Worcestershire) invites all members to a lecture 
Infant Feeding by Dr. Wyndham Parker at the 

irehall, Worcester, on Friday, September 27 (3 p.m.) 


‘our claims, amounting to #24 2s., were paid to 
lleze of Nursing members during August under the 
al accident and illness scheme arranged with the 
Star and British Dominions Insurance Company 








THE DOG AND THE CAR 


TACIT antagonism frequently exists 
A dog-owners and motorists, the one 

that drivers of cars are often inconsiderate, 
other looking upon dogs as a nuisance. As an 
fact every decent motorist regards with abhorr 
idea of killing a dog, and is prepared to jeopardise 
safety in order to avoid doing so. There are son 
ever, who consider that dogs have no right upon t 
way at all, and do not trouble overmuch whether t 
one or not They forget that the law imposes up 
certain obligations in the way of exercising ri 
prudence, and that it recognises the right of dog 
the roads. Damages, sometirnes very considerat 
frequently been given against drivers of cars who 
ing to the evidence, could have pulled up in pl 
time, had they been so inclined, when they sav 
upon the road in front of them. But mere n 
damages are no compensation to a dog owner for 
of a favourite 

‘“ Doggy" people themselves are not witho 
responsibilities By failing to keep their dogs 
control they not only risk the lives of the dogs, b 
may be the means of causing a serious accident in 
the death or injury of human beings 

During National Dog Week, September 22-28, t 
tral Council issued literature explaining the best 
of training dogs so that they may be a danger ne 
themselves nor to occupants of cars Educating a 
follow properly and come in at once when calle 
beyond the capacity of any man or woman, and m 
in these days should be allowed to reach adult life 
receiving sufficient training to make him biddabk 
pies may be made accustomed to going on a lead fror 
age, so long as patience is exercised. It is wors 
useless to scold the young things when they object 
will naturally at first, to the restraint. When th 
learnt to go quietly on the lead they should be t 
follow loose without straying, to come to heel imn 
they are called, and to remain there until permi 
given them to go on When a road is reached 
should pause instinctively and stand still until his 
has ascertained if it is safe to cross. 

Playing with other dogs in the streets is anothe 
of danget It may be natural for a sociable ar 
wish to have a passing word with his fellows, but tl 
must be discouraged. It is objectionable in severa 
for distemper or skin complaints may be contract 
badly-kept mongrels. There is no doubt that 
the fatalities caused by cars could be prevented 
exercise of a little care and forethought. 

lown dwellers should not permit their dogs to : 
the streets unattended in any circumstances. T! 
sure to get into mischief and will probably be an ant 
to the neighbours. 

A. CROXTON 5) 





Conference on Mental Health 

Che National Council for Mental Hygiene, in asso 
with the Joint Committee of the National Coun 
Mental Hygiene and the Tavistock Square Clini 
arranged a conference on Mental Health, to be held 
Central Hall, Westminster, from October 30 to Nove! 
Among the subjects to be considered are : Oct. 31, 
Education,”’ and ‘“‘ The Personal Equation in Indust 
Nov. 1, ‘“‘ The Child and the Parent ”’ and “ Delinqu 
a Problem in Mental Hygiene.’ The relation of th: 
of public health nurses and social workers to the n 
health of the community will be discussed on Noven 
and ‘“ The Problem Child at Home and at Schoo 
November 2. Further particulars from the Coni 
Secretaries, 51, Tavistock Square, London, W.C.1, 
Secretary, National Council for Mental Hygien 
Chandos House, Palmer Street, London, S.W.1. 


The King and Queen have sent a gift of hot-! 
grapes from the Royal gardens for the patient 
Longmore Hospital (Royal Edinburgh Hospital 
Incurables). 

















28, 1929. THE NURSING TIMES 








"@ here goes the 
night bell!’ 
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“ Ovaltine” provides the busy 
nurse with abundant energy to 
keep fit and ready for duty at 
all hours of the day and night. 


This delicious beverage is a concen- J ‘ 
tration of the nutritive principles of ; ‘ 

ripe barley malt, creamy milk and eggs us Nurses 
—witha cocoa flavouring. ‘‘ Ovaltine”’ Y 

is a complete and easily digested food. 

It is an invaluable restorative in e 
fatigue and supplies the strength and Can ee 

vitality that are so necessary to meet s 

the strain of long working hours and : 
arduous duties. One cup of “‘Ovaltine ”’ 

contains more nourishment than 12 ___GOUPON 

cups of beef tea or 3 eggs. Please send to me o free 1/3 tim 
“Ovaltine” should be your daily © « Oockiae™ a. 4 © sample 
beverage—at meal-times and when- 
ever you feel fatigued. You should 
also try “‘ Ovaltine’”’ Rusks. A cup 
of ‘‘ Ovaltine ” with a few ‘‘ Ovaltine ” 
Rusks forms a complete and highly 
nourishing meal. 


, 


NGI... .....cccccecccecces 


Address 








™— TONIC FOOD BEVERAGE 


Builds-up Brain, Nerve and Body 


Prices in Great Britain and N. Ireland, 1/3, 2/- and 3/9 per tin. 


; Y “Ovaltine’’ Rusks. Please 
ou have not tried the \\\ if, ; : 
; ; \\\ , sign the coupon and send it 
lerful restorative and ) , i. nee ean 

7 p 2 Ww 1 y u e 


perative powers of 
altine"’ we shall be : A. WANDER LTD. 
sed to send you a Is. 3d. ate ’ A (Dept. 1), 
free of charge and post r\ , 184, QUEEN’S GATE, 
and a sample tin of ODO LONDON, S.W.7. 
N. 77 
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GOOD ' 
ADVICE. 


Prescribe 


WOLSEY 


N° matter what treatment is pre- 
scribed for your patients, always 
advise them to wear Wolsey next the 
skin. This will greatly assist them in 
building up their strength. 

The soft, pure wool of Wolsey 
Undergarments is your patients’ best 
safeguard. Advise them to wear it 
always! 


THE WOLSEY HEAD 

TRADE MARK IS 

A GUARANTEE OF 
SATISFACTION 


WOLSEY 


PURE WOOL 
UNDERWEAR 


WOLSEY LTD. LEICESTER. 
CrHitD}D iii! 





L. WELLS & CO., LTD. 
“BEDFORD” cong 50 64 Aldersgate St., E.C.1 


This serviceable double-breasted 
Coat has a 3-way collar; opens into¥e.-2\\ 
smart rever, slit pockets, belt to S —— 
button, or with buckle as shown X 
Made in all uniform 

materials; gabs 

serges, cTavenettes 

etc. 29/11 to 84/-. 


Send for patterns 


4 


RJ postage 9d. extra 
> Large selection 
other styles 
STORM CAPS. 
4/11, 5/11, 6/6. 











To Investors of £1 
to £200—a higher 
yield and safety 


— , . 

Dividend of 64%, tax free, paid by 

the Investors Co-operative Society Ltd. 
Members have reaped this generous return while enjoying the 
safety which is ensured by spreading their combined capital over 
many sound and well-chosen securities. The Society is registered 
under the Industrial and Provident Societies Acts, and is entitled 
to exemption from income-tax on its investments. The books of 
the Society are regularly inspected by a Public Auditor. 


No Entrance Fee. 


The Investors 
Co - operative 
Society, Ltd. 


Chairman : GEORGE MORGAN, C.B.E., 1.8.0. 
(Late Controller, Post Office Stores Department), 
40/41, Old Broad Street, ! ondon, E.C.2 





To THE INVESTORS CO-OPERATIVE SOCIETY, LIMITED, 
40-41, Old Broad Street, London, E.C.2 


Please send free, full particulars of the Society and Form of 
Application for Shares. 
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LAUNDRY-PXOOF APRON. 


And 


xt 


ce 4/6. Postage 3d 
uities, 2/11, 3/6, 3/1 
6/11. 


7, CARLYLE 


London 


Str 


Newcastle 


lar 


Suplied from stocl 


measu 


Most famous 
Apron in the 


World ! 


who have once worn a 
Apron will never wear 
any other. The superb quality of 
the material, the careful making 
and long wearing qualities under 
all conditions have earned for it 
the proud distinction of being the 
world’s best value in aprons 
Made five qualities below 


SCOTTISH 
NURSES 


please note address of new show- 
rooms in Glasgow 


Union Street 


NURSES’ OUTEITTING 
ASSOCIATION, LTD. 


HOUSE, STOCKPORT 


S.W.1 Liverpool: 57b, Renshaw 
Birmingham: 3, Ryder Street 
\bove Bar. Glasgow 


Nurses 
“ Danco ”’ 


in as 


111, 


bib, fitti 
Fabric ¢ 
ind 1 


well 
loes not 


24 hours 
d. Other 


land 


re in 


Abbev House, VW 
Manchester \ 


stmuinster 

King Street 

Row. Southampton 
111, Unie 


n Street 


avi 





for _— \< 
FIRST AID 
DRESSING 


bland, pai: 
dressing f 


Whenever you require’ a 
less and healing first-aid 
applications in septic wounds, cuts, tea: 
abrasions, bruises, burns, scalds, strain 
or any of the every-day hurts which ma 
be aggravated by inflammation, remen 
ber that “ Ilodex” iodine ointment, t 
ideal antiseptic dressing, completely fulfi 
all your possible requirements. 

supersedes even the finest of old 
because it 
an enhanced 
irritate or Stain 

? 


wa lode x = 
iodine preparations 
their advantages in 
it not burn, 


possesses 


degree, 


the ski: 
Of all chemists, price 2/- pot 
§'ODINE 


IODEX 


INFLAMMATION REDUCING 
ANTISEPTIC 


does 


per 








Take 


BOV RIL 


yourself 


Nurses who are always 
thinking of the needs of their 
patients sometimes forget the 
importance of looking after their 
own health. A cup of Bovril 
is a most excellent precaution 
against strain and fatigue. 


Night nurses should always 
drink Bovril during their 
term of duty. It stimulates, 
energises and nourishes the 
system. 


Always keep some Bovril 


handy for your own use. 








ae 


_ OBTAINABLE 
FROM 
ALL DRAPERS 


Regt 


ENGLISH MADE 
Fully Guaranteed 


Model 1708 A.T. 
Maternity 
Corset. 
This corset, h 
ing elastic front 
and no bones « 
the abdomen 
specially recor 
mended for gi 
} ingsupportwit 
out  pressurt 
In white. 


Sizes 24 to 36: 
Price 12/11 


Illustrated Ci 
catalogue sent 7 
free on reques 





The Latest Models can always be seen and fitted at 


D. H. EVANS & CO., LTD., OXFORD ST., Wi 


Menfrs. : LEETHEMS (Twilfit) LTD., Portsmouth 
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LINGERING LABOUR 


By W. H. F. 


Oxtzy, BM.ERCS.. L.B.GCP. 


(Continued) 


i interested in this question of drugs because 
Dr. Meade, who first described their mode of 
ction, started practice in Stepney Green, 
in half a mile of the East End Maternity 
ital, in the reign of George the Second, to 
he afterwards became physician. He says:— 
manity prompts us to give what assistance we 
esides the manual operation, to the sex in 
labour. For although provident nature 
taken such good care of the propagation of 
human species, that the labour pains are 
m attended with much danger; yet it 
times happens that the birth is very 
ult and tedious. And this difficulty pro- 
s from many different causes, with which 
who are truly skilful in the obstetrical 
are not unacquainted, and therefore they 
ige accordingly. But there is one case in 
h they are often at a loss what to do; and that 
en the lying-in woman is long teized with 
pains, resembling those of the cholick. 
n this happens it is proper to give a grain or 
f opium; whereby those pains, which rather 
er than promote the delivery, are appeased; 
then nature thus relieved does her work effec- 
It is likewise of some moment in this case 
now that the opiate relaxes and opens the 
ne parts, as it does all others that are in a 
of constriction or tension.” (Mead, 1762, 


66). That was written in 1719, just 200 years 


ind is to my mind a very true exposition of 
value of sedatives. 
linine ‘and other oxytocics are not to be given 
terine inertia. Find out and treat the under- 
condition. Excitable mother and excitable 
is often go together, but a normal mother may 
ven an excitable uterus by injudicious treat- 
Many cases of “ failed forceps ”’ are due to 
ondition, and when given a dose of opium 
er themselves quite normally. 
inhibited uterus.—Do not forget the inhibit- 
ffect of a full bladder and rectum in these 
ing labours—advice which is so often given 
so often forgotten. 
imary uterine tnertia, or the lazy uterus, if by 
ve mean inherent want of uterine energy, is an 
nmon condition. The more we search for 
abnormalities, the more shall we find that 





lecture delivered at the Gloucester Nursing and 
tery Conference, May, 1929. Reprinted from 
sing Notes’”’ by permission of the Author and 





there is some cause outside the uterus, and that the 
uterine inertia is really secondary to this. 

I will give you an example. I thought after I 
had written this that I had one of these cases of 
true primary inertia; a case which was ante-natally 
considered quite normal, a young primipara. The 
pains were never good, she began slowly, dilatation 
was slow, and although the head descended when- 
ever she had one of these little pains, when it had 
arrived at the floor of the perineum they went off 
altogether. All one day she remained like that 
without a single pain. The foetal heart was good 
and the mother quite calm and comfortable. She 
slept well and the next morning the slight pains 
came on again. It was clear that she was not going 
to have pains strong enough to expel the child, so 
I applied forceps and delivered without difficulty. 
On delivery it was found that the cord was three 
times round the fcetus, thus leaving only about 
six inches of free cord between placenta and foetus. 
Here the descent of the head caused a drag on 
the placenta and uterine wall, which by reflex 
action inhibited the pains. It was a case of 
secondary, not primary inertia. 

You will find that, provided the head is well 
down in good position and the membranes unrup- 
tured, if good pains do not come on it is nearly 
always a case of inhibited uterus, and not due to 
any fault inherent in the uterus. It is the good 
midwife who finds out and corrects the cause of 
the inhibition. 


(To be Continued). 
Hospital Treatment of Abortion Cases 


Dr. G. V. T. M’Michael, M.O.H. at Paisley, where 54 
cases Of abortion were recorded last year, points out 
that institutional treatment of such cases is highly 
desirable. He remarks that no deaths occurred in the 
211 cases treated in Barshaw hospital during the last 
seven years, and all cases, even those with a raised 
temperature on admission, made good _ recoveries. 
“ Shock and hemorrhage can be promptly and effectively 
treated in hospital, early and complete emptying of the 
uterus can safely be carried out, and the rest in bed, 
proper feeding, etc., are very important factors in 
securing an early return to normal conditions of health 
Our Statistics for the past seven years show that one 
out of every nine maternal deaths was due to abortion, 
and it is generally recognised that untreated cases are 
probably fruitful sources of maternal morbidity, ¢.g. 
chronic endometritis.” 





The King and Queen have sent a basket of grapes from 
the great vine at Cumberland Lodge, Windsor Park, to 
the patients of the General Lying-In Hospital. 
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REPORT OF THE DEPARTMENTAL COMMITTEE ON THE 
TRAINING AND EMPLOYMENT OF MIDWIVES 


OST of our readers will recall that, after the 

M Minister of Health appointed a Departmental 

Committee to consider the working of the Mid- 

Acts (1902-26) with particular reference to the 

1 supply of midwives, various bodies and 

ns, including the College of Nursing, were 

give evidence before the Committee.* The 

rt of this Committee has now been issued and can 

bought from H.M. Stationery Office, Kingsway, 

2 (Is. 6d.). As it covers nearly 100 pages, it is 

t possible to reproduce it here, and we must confine 

| noting the outstanding recommendations 

in the various sections under which the subject was 
lt with 


ourselves to 


Maternal Care 


(1) The Departmental Committee feels that in con- 
sidering maternal any measures for the better 
ig or improved conditions of midwives must be 
ied with measures of a wider character dealing 

the problem on a broad national basis 
There must be a reconstitution of maternity 
which, while retaining the principle of a cash 
will include the provision of essential health 
the services of doctor, midwife and, 
when necessary, of an obstetric specialist; these to be 
linked up with other related services and administered 

by the appropriate local authority. 

(3) Essential must include the full services 
a qualified midwife throughout the whole period; 
medical attention during the ante-natal phase 
in period (suggested, a special panel of 
willing to undertake maternity service); 
ialist available at the request of the 
leal with exceptional complications; a final 
examination of patient about six weeks 
the birth; mother to have free choice 
or ante-natal and post-natal examination 
ge a doctor and a midwife, acting as 
for the confinement rather than a 
administrative and financial arrange- 
institutional care in certain during 
uch institutions to be recompensed for 
fully qualified to render such ser- 
‘al supervising authority to be responsible 


stration ot 


care, 


benefit, 


service, that 1S, 


services 


] ; 
iequat« 


spec 


cases 


maternity services 


Training of Midwives 


outstanding recommendations of _ the 
fter weighing all the brought 
That, in order to recruit a good type 

in into the profession: 
should be a preliminary examination of an 
mentary kind laid down by a central body. Those 
ling recognised certificates of general education or 
general nursing should be exempt from 


e\ ide nce 


} 
1 


7 he 


exan 
minimum age of 

aximum 40 
s juncture 

women 


entry should be 20 years and 
both general-trained nurses and un- 
trained should be eligible for training as 
| Iw ives 
The duration of training should remain as at present 
Both the course of study and the examination should 
qualified persons possess the requisite 
and skill for the efficient practice of mid- 


*Fvidence given before the Committee is published in 
the September issue of “ Nursing Notes and Midwives’ 
Chronicle,” and can be obtained from 12, Buckingham 
Street, Strand, London, W.C.2. 





Those intending to practise as midwives m 
addition to the examination held at present, wu 
three months’ compulsory post-examination exp 
and be personally responsible for the conduct of 
in not less than five cases. An institution to be 
nised for purposes of training should have at | 
maternity beds, with an adequate number of del 
in an extern district. The Committee does not 
nise a different standard of training for thos 
definitely intend to practise midwifery. In h 
attached to medical schools the pupil midwives 
make use only of material in excess of that need 
the training of medical students. 


The Committee strongly recommends post-cert 


training, either by attendance at lectures 
demonstrations or whole-time residential courses | 
from two to eight weeks, the cost of which sh 
borne by the local authority. An examinati 
teachers in midwifery is also advised. Strict 
vision by qualified midwives, both within and y 
the institution, should be observed during the t: 
of pupil midwives 

Grave objection is taken to medical students 
ing district midwifery patients without a qi 
midwife. 

Employment of Midwives 


Approximately 20 per cent. of the rural populat 
England is unprovided with the services of trains 
wives. The shortage can be overcome to some ext 
the further expansion of existing nursing organis 
Where the establishment of such organisations, ho 
is impossible, special arrangements will have to be n 
meet the situation. 

There are a large number of trained nurses who h 
midwifery certificate, but do not practice sometimes 
to the responsible and arduous nature of work whic 
no means lucrative. The independent pr 
midwife has to face many disadvantages, includir 
competition of uncertified women, certain nursing ; 
tions and hospitals, and the absence of any d 
pension scheme for old age. 

The Committee thinks it of utmost importan 
midwives should be guaranteed security in their ol 
and that schemes should be formulated to this end 
should be relief during sickness and emergencies a1 
duty time 
relief should be instituted by local authorities 
towards transport and telephone facilities in rural 
should be provided by each County Council. H 


authorities could help by ear-marking accommodati: 


midwives wishing to practise in the neighbourh 
new housing estates. 

Reasonable compensation should be paid by th« 
authority when a midwife’s patient has been trans 
to a maternity institution. 


The Committee is of opinion that the 30s. fee suggest 


the midwife in the Majority Report of the Royal 
mission on National Health Insurance is quite inade: 


and steps should be taken to increase it consideral 


General 


While there can be no absolute ban on midwi\ 
ministering drugs om their own responsibility, they 
be regarded as fitted to be given complete freedom 
use of drugs. 

Where from some cause or other a local authorit 
that a midwife has become inefficient, it should req 
the facts to the Central Midwives Board with a v 
her undergoing post-certificate instruction. Pendi: 
decision of the Board, the local Authority shoul 
power to suspend the midwife from practice. 


(To be continued.) 


Schemes for granting and paying for 
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